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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE INGHAM GOUNTY CLERK'S OFFICE
the roasurer {or designated re0crd keeper) and candidaie.” | > e Statement covers FIoM: o011 o 10/21/19
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
46808 Revitte John L.
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name City of East Lansing city council member E
John Revitte for East Lansing City Council _
4b. County of Residence INGHAM E
5. Committea's Mailing Address 6. Treasurer's Name & Residential Address
919 Wick Court Howard Heideman
East Lansing, Ml 48823 3653 Kiskadee Drive

East Lansing, Ml 48823

Area Code and Phone (617) 282-2467
i lhle addéﬁss in thlshbmé |std|ﬁerentffrcc))m the commitlee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official. Area Code & Phane (517) 351-0675

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the commitiee has a

430 W. Allegan Street Designated Record Keeper)
Lansing, Ml 48922

Area Code and Phone @7) 335-7437 Area Code and Phone

9. TYPE OF STATEMENT 9¢. Dissolution of Candidate Committee
Required ONLY if candidate

9a. Pre-Etection OR g¢b.[_JPost-Election | is not on the ballotfor the DBy checking this item 1/We certify any outstanding debt
current year: by the committee fo the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

Pre- i - i : . : A
re-Election or Post-Election Statement relates to the committee. The committee has no oustanding assets,

[ JJuly Quarterly .
DPrimary owes no lates fees or has any oustanding debt.
Qctober Quarter}
Gemfa' D v Further, if the dissclution cannot be granted, that this be
. considered a request for the Reporting Waiver.
DConventlon
[:]Specral sc. DAnnuaI Statement ( ) Effective date of dissoluti
I:ISchool c ov-__-erage Year ective date of dissolution
[Jcaucus od. [_] Amendment to Campaign Statement
(Complete ltem 9a, 9D, 9¢ or 9e to " " .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention ar Caucus

11/05/19

10. Verilication: We cerlify that all reasenable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper Howard Heideman %Dak M‘

Type or Print Name Signature { ]
' Iﬁ% \
Candidate JOhn REVItte v L—L Date O }L‘S t ( ﬁ
Type or Print Name \_// Signalure ! ]

Authority granted under P.A. 388 of 1976 U i



{%}( MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

gt

1. Committee 1.0. Number 46808
SUMMARY PAGE John Revitte for East Lansing Ci i
i g City Council
CANDIDATE COMMITTEE 2. Committee Name
RECEIPTS Column 1 Column il
This Pericd Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
G. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-1K, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Onty)

10. Disbursements

gay 5 4:605.00

(3b.) 3 NOT APPLICABLE

acy s $4,605.00

4) §

5) s $4,605.00

6) s $124.42

(7) 8

6oy s $2.692.12

(8b.) $

(8c) $

o) s $2,692.12

18y $4,605.00

(19.) 8

@18 $124.42

(22.)%

2395 $2,692.12

a, ltemized (Schedule 1C, Column 6) (10a.) %
b, Unitemized {less than $50.01 each - no Schedule)
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10b}
(11) $ (248
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (122} $
b. Owed to the Committee (Schedule 1E)
(12b) %
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

(ay+ 5 $4,065.00

(5= §_$4,065.00

(16.)- § $2,692.1 2

a7y ¢ $1,372.88




&k MICHIGAN DEPARTMENT OF STATE
%@3 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee .D. Number

2. Committee Name

46808
John Revitte for East Lansing City Council

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if coniribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt

6. Amount

3. Contribution # 1
Name & Address:

John Revitte
919 Wick Court
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide:
Occupation retired

PAC Receipt? YES

Employer

4. Date of Recsipt 08/03/19

1000 1000

Click Here for Memo ltemizationEl

Business Address

Type of Contribution: Direct

Sera

Q Loan from a person

Fund Raiser

3. Contribution #2
Name & Address
Richard Block
1965 Rutgers Circle
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide:

PAC Recelpt? I:l YES

4. Date of Receipt )8/17/19

.50 .50

Click Here for Memo ltemization B

QOccupation Employer.
Business Address
Type of Contribution: Direct D Loan fram a person I___] Fund Raiser

3. Contribution # 3
Name & Address:

Neil Leighton
1881 Creek Landing
Haslett, M1 48840

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:] YES

Occupation Employer

4. Date of Receipt 0Qf02/19

50 .50

Click Here for Memo ltemizationlﬂ

Business Address

Type of Contribution: Direct Q Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

Paul Pratt
416 Everett Dr
Lansing, Ml 48915

5. If over $100.00 cumulative, please provide:

PAG Recelpt? |:| YES

4, Date ofEe_c;pt 09/02/19

.100 100

$

Click Here for Memo [temization El

Qccupaltion Employer
Business Address
Type of Contribution: Direct l___] toan from a person D Fund Raiser

1 ,5

Page of

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page Subtotal [$1 200.00

Enter this fotal on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)g.;:;, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46808
CANDIDATE COMMITTEE 2. Committes Name John Revitte for East Lansing City Council
_ Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
3. Contribution # 1 PAC Receipt? E YES 4, Date of Receipt 09/05]1 9]
Name & Address:
Diana Twede
407 Orchard St 105 105
East Lansing, Ml 48823 $ $
5. If over $100.00 cumulative, please provide: . I
REY P P Click Here for Memo Itemization
Cceupation E IR&D Employer
Business Address _
Type of Contribution: . Direct g Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt 09/02/19
Name & Address
Sandra Zerkle
1216 Goodrich St s 00 s 90
Lansing, Ml 48910
5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/14/19

Name & Address:
Michelle Kaminski

1417 Basswood ;200 +900
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B

QOccupation emm Employer M S u
Business Address %B Fach Qlle. le!! iﬂm EQS* B!EM,M‘ "‘%82‘1
Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Recefpt? D YES 4. Date of Receipt 09/14/49
Name & Address

Robert Banks
1130 Old Hickory Ln 250
East Lansing, Ml 48823 $

5. If over $100.00 cumulative, please provide:

Occupation r¢+‘

250

$

_ Click Here for Memo Itemization ]
Employer

Business Address
Type of Contribution; Direct DLoan from a person D Fund Raiser

Page Subtotal |$905.00

Grand Total of All Schedules 1A 3%!'9'0

(Complete on last page of Schedule}) -

Enter this total on

2 5 line 3a of Summary

Page of Page.




si% MICHIGAN DEPARTMENT OF STATE
&-j BUREAU OF ELECTIONS
"-'Sf:)

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 46808
CANDIDATE COMMITTEE 2. Commitiee Name 0NN Revitte for East Lansing City Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt 09/15/19
Name & Address:
Robert McCormick
1233 Marigold Ave 50 50
East Lansing, Ml 48823 $ $
5. If over $100.00 cumulative, please provide: ] A
° ? P Click Here for Memo ltemization
Occupation Employer ]
Business Address ]
Type of Contribution: Direct Q Loan from a person ——‘ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/23/19
Name & Address
Anne Treadway Arouca
850 Neahtawanta Rd 3 200 s 200
Traverse City, M| 49686

A

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation ol } Q\‘ﬁ&\,! Employer w o

Business Address -y £4 DO - Lyl L - OO
Type of Contribution: Direct D Loan from a person |:| Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4, Date of Receipt 09 /26 l1 9
Name & Address:
Arthur Stabosky 25
1764 Colorado s § 20
East Lansing, M| 48823
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization E]
QOccupation Employer
Business Address __
Type of Cantribution: Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/28/19
Name & Address
John Revitte
919 Wick Court

East Lansing, M1 48823 ;1000 s 2000

5. If over $100.00 cumulative, please provide:

tired Click Here for Memo Itemization
Occupation retire Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
3 5 line 3a of Summary
Page of Page.




.%T MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number

2, Committee Name

46808

John Revitte for East Lansing City Council

Enter contributor's name and address, If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of recaigt;

6. Amount

3. Contribution # 1
Name & Address:

Marcus Widenor
1480 Elkay Dr
Eugene, OR 87404

5. If over $100.00 cumutative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 09/20/19

.50 .50

Click Here for Memo ItemizationE!

Business Address

Type of Contribution:

ﬂ Direct g Loan from a person

=

Fund Raiser

3. Contribufion #2
Name & Address
Stan Kaplowitz
629 Marshall St
East Lansing, Mi 48823

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 10/02/19

.50 .50

Click Here for Memo Itemization B

Qccupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person D Fund Raiser

3. Contribution # 3
Name & Address:

Eric Schertzing
236 Kedzie St
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qccupation

4. Daie of Receipt 1 0/02/1 Q

[nham County Treasurer  gpoi00er INgham County, Ml

+250 .250

Click Here for Memo [temization E

Business Address 941 S. Jefferson , P.O. Box 215, Mason, M| 48854

Type of Contribution: IZ Direct

g Loan from a person

Q Fund Raiser

3. Contribution # 4

Name & Address
Michael Polzin
1886 Melrose Ave
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 1 0/04/19

.35 35

3

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: Direct . Loan from a person Q Fund Raiser
Ll L

4

Page of

5

Grand Total of All Schedules 1A -
(Complete on last page of Schedule)

Page Sublotal |$385.00

Enter this total on
line 3a of Summary
Page.




g&;‘i MICHIGAN DEPARTMENT OF STATE

&ré BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46808
SCHEDULE 1A 1. Committee 1.D. Number

CAN DIDATE COMMI-I—I-EE 2. Committee Name John Revitte for East LanSing Clty CounCil
Enter confributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt 1 0/03}1 9
Name & Address:
David Elsila
15846 Windmill Pointe Dr 100 100
Grosse Pointe, Ml 48230 $ $

5. 1f over $100.00 cumulative, please provide: \ .
Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: . Direct Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 1(0/12/19
Name & Address

Megan Kavanagh
121 E Jolly Road Apt D1 ;00 s 90
Lansing, Ml 48910

5. i over $100.00 cumulative, please provide: A Click Here for Memo ltemization

Qcoupation Employer

Business Address

Type of Contribution: Direct D Loan from a persen I:] Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 10/13/19
Name & Address:
Sally Silver

426 Bailey St s100 100
East Lansing, M| 48823

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct EEEn from a person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4, Date ofE:c;pt 10/14/19

Name & Address

George Brookover _

401 Southlawn Avenue

East Lansing, M| 48823 g 50 $ 50

5. If over $100,00 cumulative, please provide: . .
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person |:| Fund Raiser

Page Subtotal {$300.00
Grand Total of All Schedules 14 |$4 @5.00

(Complete on last page of Schedule) -
Enter this total on

5 5 line 3a of Summary
of Page.

Page




+#&  MICHIGAN DEPARTMENT OF STATE
@) BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D. Number 46808
John Revitte for East Lansing City Council

CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent &, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. I:] Endorsement or Guarantee of Bank Loan
Name & Address: .
. Goods Donated or Loanad D Services Donated
John Revitte L] _ . s 45 s 45
919 Wick Court Goods or Services Purchased by Candidate or Others

East Lansing, M| 48823

If over $100.00 cumulative, please provide:

Occupation: retired

Employer Name & Business Address:

I__—I Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description photocopies

5. Date Of Receipt: 99/25/19
8. Vendor Name & Address:

FedExOffice
626 Michigqan Avenue
East Lansing, Ml48823

Click Here for Memo Itemization B

Contribution # 2
Name & Address

Marcia Horan
1965 Rutgers Circle
East Lansing, MI 48823

if over $100.00 cumulative, please provide:
Occupation:

PAG Receipt? [ Yes

Employer Name & Address:

D Fund Raiser Contribution

4. I:] Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 79
Goods or Services Purchased by Candidate or Others $ 42

s 79.42

D Goods or Services Purchased by Candidate or Others- LOAN
Description food and drink
5. Date Of Recsipt: 09/26/19

6. Vendaor Name & Address:

Costco, Meijer, and Kroger
East Lansing, Ml 48823

Click Here for Memo ltemization

Contribufion #3 PAC Receipt? D Yes

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

DFund Raiser Contribution

4.[:]

Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [_] Services Donated 3 $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

of1

Page

Page Subtotal

$124.42

Grand Tota! of all Schedules 1-IK
(Complete on last page of Schedule}

$124 .42

Enter this total
‘ on line 6 of Summary
Page




Xir MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

46808

John Revitte for East Lansing City Council

3. Name and address of persan or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Practical Political Consultants

Address

920 N Washington Ave
L ansing, M| 48906

DFund Raiser

03/19
0803119 ¢ 850

Access 1o MiVateCast and AV Tracker Date
Purpose:

Click Here for Memo ltemization TypeE

Check box if this expenditure is payment of
debt or obligation reported on previous

1205 E Michigan Ave
Lansing, M| 48912

[:l Fund Raiser

statement
Expenditure #2
Name | ansing City Pulse 09/24119 541
i Date —
Address Purpose: advertisement

Click Here for Memo Itemization TypeB

I;_—El(;‘heck box if this expenditure is payment of
ebt or obligation reported on previous

817 Lantern Hill Dr
East Lansing, Ml 48823

I:‘ Fund Raiser

statement
Expenditure #3
Name Abigail Refior 09126119 (a4
Address Purpose: CAMpaign assistance Date

Click Here for Memo Itemization TypeE

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name | ansing State Journal

Address

300 8 Washington Square, Suite 300
Lansing, MI 48933

D Fund Raiser

09/27119
Date

$ 451

Purpose: advertisement

Click Here for Memo Itemization TypeE

Check box if this expenditure is payment of
ebt or obligation reported on previous

2321 W Main St
Lansing, Ml 48917

D Fund Raiser

statement
Expenditure #5
Name The Job Shop Ink, Inc. 09/27/19 .
Address purpose: YaTd signs and wires Date $517.28

Click Here for Memo ltemization TypeEl

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 2

Page of

Subtotal this page | §2 061,28

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

46808

John Revitte for East Lansing City Council

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name | achlan Woods

Address

DFund Raiser

10/05/19 s 150

. . -
Purpose: campaign assistance ate

Click Here for Memo Itemization TypeE

,:l Check box if this expenditure is payment of

debl or obligation reported on previous
statement

Expenditure #2
Name |J S Postal Service

Address

1140 Abbot Rd
East Lansing,M| 48823

D Fund Raiser

10/09/M19
Date

$425.84

Purpose: POStage for mailing

Click Here for Memo ltemization Type

QCheck box If this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #3
Name {J S Postal Service 101718 55
Address Purpose: St@mMps for mailing Date
1140 Abbot Rd

East Lansing, Ml 48823

I:I Fund Raiser

Click Here for Memo Itemization TypeE

DCheck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name
Date
Address Purpose:

D Fund Raiser

Click Here for Memo ltemization TypeB

Q, Check box If this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

D Fund Raiser

Click Here for Memo Itemization Typela

IE__L Check box if this expenditure is payment of
ebt or obligation reported an previous
statement

2 .2

Page

Subtotal this page

$630.84

Grand Total of al Schedules 18 | g 500 {9
,692.

(Complete cn last page of Schedule)

Enter this total
on line 8a of
Summary Page



